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ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceoased lived. If institution: Residence before

a. COUNTY J,chsM{ a. STATE "(ﬂﬂSﬂS b. COUNTY i Ams admission)

b. CITY (If oulside corporate limits, giva TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits
OR
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3 3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)
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DATE AMENDED

Day Year

. OF

4 Alice Naoywe SUMMERS oA OCToBER /8 1943

[ 5. SEX 6. COLOR OR RACE 7. Mortied Ndver Married [] |B. DATE OF BIRTH | 9- AGE (low Girthday) | IF UNDER | YEAR IF UNDER 34 HE
5 rEMﬁLE u)ﬂi T£ Widowad Divorced [ 3 /- /?2 0 4 3 Months | Days | Hours I Min.
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n-;}ré;l wo%i.}i(.lﬁiﬁk evnn. if retirgd) Do MES rJ.C H‘ a. S A )
E 13b. MOTHER'S MAIDEN NAME - 1d. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SICUR] NO. 17. Address

(Yes, no, a,rvg;known) {If yes, give war or _dules of servi A‘h}‘ /P JUM MERJ /?96.(./9, A/I’”",s

18. CAUSE OF DEATH (Enter only one ¢avie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH

’
IMMEDIATE CAUSE (a) M W (:J?‘.—;*.....AA-&____‘
Conditions, if any, DUE TO (b} W

which gave rise 1o

above caune [a), \Z a

stating the under- !l!f 2 sl rn ﬂlldﬂt M—)\\
lying cause last. OVE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR!BUHNG 10 DEATH bt not related 1o the serming FART (L, Vi  deceased was fomale was
disease condition given in PART | [a) thare a pregnancy in last 90 days,

[D Yes I 0O Ne | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 19.)
PEREORMED? O O O
- YES NO O

Z0¢. TIME_O Foul — Menth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sireer, office bidg., erc.)
NOT WHILE AT WORK []
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. I anended the deceased from

/6{//¢P7Jf and lasr saw th_allve - /o//r/éi"

Death occurred at 7/ ) m on the date stated abave, and fo the best of my knowlcdae. from the causes stated.

USE BLACK: INK

Degres or titla b. ADDRE c. DATE S)GNED
2 x| S 2y Bt LMo, | o))

2 BURIAL, CREMATION, | 23b. DATE e NAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county)  aq 's 251?)2.

TYPEWRITER RIBBON

SHOULD READ
.Underwood

- REMOVAL {Specify)
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{Licansed Embalmer’s Statement on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

SR S

-

! hereby certify that the body whose name is recorded ciri1 lhe reverse side of this certificate was embalmed by me,

S ~

or by . : i ! Student Embalmer No.
T i
working under my personal 'sﬁpervision.
!

Student 4
Signature of Student Embalmer

)
v

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @WN. HANDWRITING
with_the above constitutes groynds for revocation of license).

" ¥ ™|t embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If _this body is not embalmed fact should be-so stated abovel
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